2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000070530

1. Entity Name

ROAD RANGER TRUCKING, INC.

Principal Flace of Business

11300 NORTHWEST 25 STREET
CORAL SPRINGS FL 33065

Mailing Address

11300 NORTHWEST 25 STREET
CORAL SPRINGS FL. 33065

2. Principal Place of Business

3. Mailing Adcress

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 009 ***150.00

J4U1lvosR

I

il

5. Certificate of Status Desired O

MOORE CR2E034 (11/03)
City & State . City & Stale L N 4. FEI Number T Tappiied For -]~ -
.- - e m— - - - 65‘1027843 Net Applicabie
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, F.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office of regISTETEa agent-ur toth=in'theState ‘ot Florida =lam familiar- w.th -and:accepi.t-.

Signature, typed or pnnted name ol registered agant and

title f applicabie.

(NQTE: Rogsstered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delste THE CJCaange  [1 Additicn
NAME | FERGER, JAMES E NAME
STREET DDRESS | 11300 NORTHWEST 25 STREET STREET ADPRESS |'
omy-st-zp CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE SVD [ Delete TITLE [3Change ] Addition
NAME FERGER, MARIA R NAME,
STREET ADDRESS | 11300 NORTHWEST 25 STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CTY-ST-7iP
TME - [ pelete TMLE [ Change [} Adaftion
NAME ' NAME

. STREET ADBRESS o s vt e e e -~ e B STRECTADDRESS — - — e — - .
CITY-5T-2IP CITY-$1-21P
THLE O pelete TITLE [ change [ Addition
NAME | Ut
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-2IP
TiiE [ celete TITLE f]change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2IP

12. | hereby certify that the inf
indicatec on this report ory
of the corporation or the
changed, or on an atta

SIGNATURE;

)

pplementzl report is true and ac

eiver of truste were
ent with an addrgs.

er like empowered.

JAm&S & l’efqﬁ"‘

§5Y - 448 3857/

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
rate and that my signature shail have the same fegal effect as if made under oath: that | am an ¢Hicer or director
ecute this report as required by Chapter 607, Florida Statutes; angl thal my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




